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1. NANE OF
COMMITTEE {in full)

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Commitiee

TYPE CR PHINT ¥

over the linas.

Exampla: if typing, type

RECEI":’EU
FEC MAML CENTER

7 APR dod, vl 07

B i mh S
&L 2FE4MS5 £
il P ot ) e T o T H g f

EETDHESE (mumber and strest)

Chadk if different L A S N R A T L IV VA T T VO VR N I N N N N O O
than previously
raported. (AGC) BOSTON, ; v 1 v 001 kal lozigs |- |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & Z2IP CODE &
~ann 20094 a. 1S THIS smg NEW AMENDED
C 0035007 4 REPORT ﬂ ) OR ﬁ (A)
4. TYPE OF REPORT by Monthly ¥} Feb 2q (M2) {7 May 20 (M5) EE Aug 20 (M8) | ¢ Nov 20 (M1D)
({Choosa One) FAeport AR i Bord ﬂ,’;;‘;?'s':.;'f;“"
t Due On: 2 a ey
P Mar 20 (M3) ;}; Jun 20 {M8) E:E Sep 20 (M3} %‘ ﬁSﬁi&i’:‘”El
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1 weaate ki o
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April 15 i _ st b )
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y Report ((1) . () 12-Day i Primary (12P) E General (12G) ; J Ruroff {12A)
oty Feport @2) | PRE-Election -
¥ 7O =- Report for the: 1 T Conwention {12C) E:} Special (128)
x Dclober 15 : e -
Quarterly Report (Q3) | o
January 31 : ' CPEETE 5"’"‘"‘*‘ YT in the A
Year-End Repart (YE) | . ~ Election on i et - State ot ;.. .f
Report {Non-election T oL
H’E;D DrEiz.r]I (MY} PQST-Election %ﬂ_% General [303) EE Runcif (30H) % Special (305)
. . . Report for the:
armination Report | -y | | | . |
' 1 1 . Ay e - Tl
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} Election on é ] : _ 3 g e amesfnsamet Siate of et
W OH - PRI A “‘F" kR
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| certify that | have examined this Repor and 1o the best of my knowledge and belief | is true, correct and complete,

Type or Print Name of Treasurer _uZA—

Signature of Treasurer
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| SUMMARY PAGE I
QOF RECEIPTS AND DISBURSEMENTS
FEC Form 3X {(Rev. 02/2003) Pags 2
Writa or Typa Commitiee Namae
Harborside Healthoare Corpoxaticy; PAC
i“‘ﬁ“‘?"m’"ﬁxg‘*ﬂ“ﬂ“ﬂ”;x-;?f”‘f" i Moo/ B D g W TR
Report Covering the Perioo: Fram: E.in i 9 }:_ﬁ gﬂpﬁ 09 30 2[} 06
COLUMN A COLUMN EH
This Perod Calendar Year-to-Date
6. (a) Cash on Hand AR S A A A
: E i
Janwary 1, 12 0 0 61 v AT 802 3
(b} GCash on Hand at A o
Beginning of Reporting Period............ lw_ . HF_IEEHEWDH___% 9 3
':!'!H'.HFJH rs o B RN REIL AT IR TERTO e =l A -
{t) Total Receipts {from Line 19) ............ T e 4 D 5 E! " L, 7 B 2B
P, (d) Subtotal (add Lines 6(b) and
f.’l.:!": Bic) for Column A and Lines T G, e, S a =
My B(a) and 6(c} for Column By............... P ,?44 'iCl 3 .3 . & [J__ &6 06 3
™ .
H:r - - EH?‘-'U_:H.I.LF'?\._PLJ#!:I.I‘_—:H;.I—-'-G-'"9'-::"-'\l:.,"'H-' Reasioe Twr - e ey - ne-s
¢ 7. Total Disbursements {from Line 31)........... T T . , 36 0.0.0.0
firg
CA B. Cash ¢n Hand at Close of
. HE[]DF“HQ PE‘”':ld ":;"'"":""“'-4"-"*‘7“’“;'*“-"-'5.?“‘-=-‘”1' Yrme i I R T :-.---.'.:.:
O (subtract Line 7 from Ling 6(d})...ccouemnirnnns N . 52 e’l 5 D 5 3 g 24 505 3¢
9. Debts and Obligations Owed TO
the Committes {iternize all on PRSI e T 2 it
Schedule G and/or Schedule D ............... '§_ : e ,
10. Debts and Obligations Owed BY
the Committes {temize all on T T
Schedule C andfor Schedule D ..o i i .

This committee has gualified as a multicandidate committee. (see FEC FORM 1M}

For further informaticn contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

—

of Receipts
FEC Form 3X (Rev. 08/2004) Page 3
Write cr Type Committae Name
Harktarwside Healthoare Corpovation PAC
W% ¢ k”ii‘*“t"-ﬁ'“é AR i‘*ﬂ"ﬂ“ﬁ“i ;PR WLWW?“%
Repott Covering the Period: From: ;gm !5 E‘E}M}m 12 0.9 .6 ME To:  §Q _gj $3 a-ﬂj E_mgﬂ 0 B ;
COLUMN A COLUMN B
l. Recelpts Total This Period Calendar Year-to-Date
11. Contributions {cther than Igansg) From:
(a] Individuala/Persons Othar
Than Folitical Committeas A YR IGATE, T2 L UL A o G R A ae

(i) Nlemizad (use Schedule A)...........

(i) Unitemized .......ccoceeervmrcirrreccnnenn

(iii) TOTAL {add

Linas 11{a){i) and (ii}................. >

(b} Paolitical Party Commitieas...................

(¢) Ciher Political Committees

(such as PACS)........ccocvvcevc v,

{d) Total Contributions {add Lines
11{a)ii), {b), and (c)} (Camy

Totals to Line 33, page 5) ............. >

12. Transters From Affiliatad/Other

Parly CommiteBs...........cooo o vemcmmcacrmrceeeeee

13. All Loans Recalvad........coe v evveesreserrrassees

14. Loan Repayments Heceived...........ccccceee....

15, Offsels To Operating Expenditures
iRelunds, Rebates, eic.)

(Cairy Totals to Line 37, page 5)...............

16. Refunds of Contributions Made
o Federal Candidates and Other

Polilcal Committeos .o e eens

17. Othier Federal Heceipts
(Dividends, Interest, et.)..............,

18. Transfers from Non-Federal and Levin Funds

{a) \on-Federal Account
{from Schadule H3)...............

(b -evin Funds (from Schedulz H

(c) Tatal Transfers (add 18{a) and

19. Totel Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18{c)}

20. Tote} Federal Receipts
(subrtract Line 18(c) from Line 18)
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DETAILED SUMMARY PAGE "|

of Dishursemenis

FEC Form 3X (Rev. 02/2003) Page 4
P niel—
Il. Oisbursements COLUMN A COLUMN B
Total Thia Perlod Calendar Ysar-to-Date

21. Oparating Expenditures:

22,

23,

24.

25,

286.

28,

29,

31

32,

L

(a) Allocated FederatiNon-Federal
Activity (from Schadule H4)

() Fedaral Share ....cccoooeeeeeiirn e,

(i} Mon-Fedsaral Share.....................
(o) Cther Faderal Operating
EXPentilUres ... .ccoovveesnnrrrsresssssrrre iiiasn
ic) Total Operating Expenditures
(add 21{aj(i}, {a)(ii), and (B)} .............
Trensfers to Affiliated/Othar Party

MM BB ... e e easmaem e e e
Contributions 1o

Fadaral Candidates/Committens
ard Othar Political Committees.................

Incepandent Expandlitures

ure Schadule EY oo e
qordinaled Pa:gy Experditures

2 US.C. jald))
use Schadule Fho .o

Loen Repaymants Made....................

Loans Made.......... .....coevecmmmccenseeecceccr s

Refunds of Contributions To:

{a) Individuals/Fersons Other
Than Palitical Committees ....... et

(b Political Party Committeas .................
{c; Other Political Committees
(such 85 PACSE]........coceeeeceeceeiee

{d1 Total Contribution Refunds
fadd Lines 28&(a), (), and (¢))

Clher Disbursaments ........cooceveeeeeee e

Federal Elaction Activity (2 1.5.C. §431{2Q))
{a] Allocated Federa! Election Activity

(from Schedule HE)

() Fedaral Share............ccovveeeeieiieen,

fil) "Levin® SHare..........ccoveevecvruvconnas
(b} Federal Election Activity Faid Entiraly
Wilh Faedaral Funds .. .
{c} Total Fedaral Election A-r:lmt_.r [add
Lines 3A0{a)(i), 3C(akii) and 3Q(b})....»

Tatal Disbursements {add Lines 21{c}

1 EE| * TR | AR
AL R IR I

360000
Total Federal Distursements
{subtract Line 21{a)(ii} and Lina 30{a)i}
fE3m LINE 31 s iimminni s naesssneen P
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FEC Form 3X (Rev. 02/2003)

-

DETAILED SUMMARY PAGE —'I

of Disbursements
Page 5

ll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Perlod Calendar Year-to-Date

33, Total Contributions [other than loans)
(fra Line 11{d), page 3) .ceeee o nveeeeee
34, Total Gontribution Refunds
(fram Ling 28(d}) e
35. Net Contributions {other than loans)
{(sulitract Line 34 from Line 33} ...............
36. Total Federal Operating Expenditures

fadd Line 21(a)(i) and Line 21{b}) ......... >

37. Offsets to Qperating Expenditures

{from Line 15, page 3}
d8. Nel Cperating Expenditures

{sustract Line 37 from Line 36} .............»
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SCHEDULE A (FEC Form 3X)
ITEMIEZED RECEIPTS

Lsa separata schedule(s)
lor each category of the
Detatled Summary Page

FOR LINE NUMBER: |PAGE f OF {»

{check only one)

+ 1 1b 1c 12
T11a 14 15 16 17

Any information copied from such Reports and Statements may not ba sold or used by any parson for the purpose of solisiting cortributions
or lor connmarcial purposes, other than using the name and address of any poltical committes to solicht contributions fram such committes.

NAMIE OF COMMITTEE (In Full)

Hartorside Healthcare Cotporation FAC

Full Hame (Last, First, Middle Intial) o
A. HIGLEY, Heather Date of Receipt

Mailing Address , R GARLanS
971 (5 ighvay 193 el el Zo0s.

Clty State Zin Code

_ Palm Harbar, FL. 34684 Amount of Each Recsipt this Period

FEC IO number of contributing T ST i i s

lfadaral political committes. ‘9;E gux.,qnj.u 5 [} 0,74 1mm.lmﬁ:_?imﬂ.h#ﬂ, {?_E

Name of Employer Crccupation

Date of Receipt
- wf i g e A

2.0.0.5

LexXnlls

ad

Amount of Each Receipt this fariod

o s A i .w.:r.-_-m:mj:;
E: Mﬂzﬁm&maﬂﬁm:ﬁgﬁﬁuf!ﬂrj

Date of Receipt

i;f:;:g riﬁﬂ Eg g W“T‘”‘ A ‘F‘rn
Mﬂ.l‘ ﬂﬂuﬂ.iu_.rﬁ_j

FL 2dmin Svo Dir of Marketing
Rscsipt For: - Agaregate Year-lo-Date W
Primary [ | Genera) it A S G T
Oihar (spaci :
E— { pﬂ w] ' -:__' —-m, r‘i‘u hﬂmﬂ MD D ID D |
Full Hame (Last, First, Middle |nitial)
B. Galipeau, Iym
Mailing Address
_ e Beaaom St., Suite 1100
City State Zip Code
Poston, M Q2108
FEC 1D numbar of contributing e i i e
federal political committee. CFDH D 15“ ﬁgﬁg Q.7
Mamz of Employer Uccupation
Receipt For: Aggregate Year-to-Date W
g Pﬂmﬂf}f E GEFIE-I"EI.I' ?Jtﬂ-%“ﬂ%l!:‘hﬂﬁﬂlﬁrv?.rmﬂj‘mlyﬁiﬂhrh“
Oibar {gpac . ; :5 g
r r{ pa{:'?} ' firi.r":l'f:'-;::"'-::.-t'ni'l'l."‘.-mil"hri“rl]“ﬁ ks 5 D D
Full Name {Last, First, Middle Initial)
C. iynoch, Gail
Mailing Address
(e Peacon Strmeet,
City State Zip Code

Betn, M (02108

Amount of Each Heceipt 1his Pariod

FEC 1D number of contributing
federal political committes.

AETEL L Tk (e T

DDBEE}D?dI

-:
P
e ""n..l" PO e, —-{l m.."h:-l"_‘-‘ri.l-rr\hﬁ'.'

-a-.;.-

- ST T M T e T g w+
g 1 0
: . IR VN IR Y- E. r-D:.-.- ﬂqﬁ_ -9.-\._ -

Name of Employer
HER Admin Sev

Jecupation
Dir Loss Pravertion

Receipt For:
Primary f General

Aggragats Yearto-Dale W

e T b T VSR a1 P A TR TR

Gther (specity) v ; 1
s ' 'é:{.hwd‘n.‘_:huL—uEE';rTu&ﬂmm Al '
I - o i .H""‘JWH!FWW-HTPFHT-'M'??MFE:
SUBTOTAL of Receipts This Page (0ptonal)... ... s s reerrvens P ! : b i e
I'lll-l-d'l'mud-.:l'ﬁdﬂ'ﬂrl-l'-.-- 1::':.- - '.'n:.--;_;.'.ru..q;
F
TOTAL. Thig Period (last page thig line NUMBEr ORIY) ..o - i : : : : T l

FEEAMNDEE

FEC Schedule A {Form aX) Rev. 0202003
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SCHEDULE A (FEC Form 3X} FOR LINE NUMBER: |PAGE') OF &
| Use separate scheduls(s) {check only one)
ITEMIZED RECEIPTS for sach category of the 1 I o P 12
Detalied Summary Page ; .
1 1 15 % [ l47

Any information copled from such Reports and Statements may not ba sokl or used by any perscn for the purpose of soliclling condribulions
or for cammercial purposes, other than using #e name and addrese of any political committes to solicit confribubions from such commitise.

NAME OF COMMITTEE {ln Full)

Hertorsicde Healtheere Corporation PAC
Fuk Name {Last First, Middle Iniktial)

Date of Receipt

LXd i Xt

Amaunt of Each Raceipt this Penod

A, Foley, David
Malling Address
Qe Baacn Street, Suite 1100
Clty Slate Zip Codo
Bsbon, M (02108
FEC 1D number of contributing E
lederal political commiitee, 0, £ /
Manta of Employal Lccupatian

Hacelpt For; Aggregate Year-to-Date W
Primary Genecal
Othar (specily) v 8 4 6 0
L | Y . _ __ m
Full. Narvw {Last, First, Middhe Initial)
B. Judare, Ceorge Date of Receipt
Malllg Address ; Y
e A o Fecern Sheest S 1100 ] ) e
Cityr State Zlp Code
Boston, M. OO Amount of Each. Receipt this Perlod
FEZ 1D mumber of contribting
foderal polkical commitiee. e ‘YT
Name of Emplcyer Ocoupabian
Harborside Adn Srv. VP Reimburserent
Raceipt For: Aggregate Year-to-Date W
Primary Goneral
Ot (T

Full Hame (Last, First, Middie nitiad)

Date of Rocolt

e Mupy, Facls

Malling Address =

__— . Qe Beacrp Street, Soite 11
ity

Amount of Each Recsipt this Period

G State Zp Code
Poston, M Q2108

foural poltiot cormmiiog. 0 0350074
FIG 10 umber of corirk - 0350074
Name of Employes Diccuhalion
I_E:.-r"::v:ﬂ:icie, &dn Srv Contraller
Receipt For. Aggregals Year-to-Drate W

Primary Genaral

Other (spocify) ¥ | 20D0.0

SUSTOTAL of Raceipts This Page {oplional). .. mierinesrsam S

TOTAL Thiz Padod (last page this fne number only] ..o e e

e

FEGAMUZG

T T T T T T e m il T T 1, i ey e - R —r— o — = = = . L L. eem .y

FEC Schedute A (Form 3X} Rev. 02/2000
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SCHEDULE A (FEC Form 3X)

Usa separate schadule(s)
ITEMIZED RECEIPTS for each categary ot the. | e oY o)
. D‘Etﬂllﬂd s'ummﬂl'f Fﬂgﬂ' f‘-‘ 118 11k o 1?7
13 14 15 18 17

FOR LSNE NUMBER:

PAGR 2 OF ¥ i |

Any information copled from sueh Reports and Statements may not be sokd or used by any person for tha purpose of solictiing conirbations
or for commercial purposes, othar than using the name and address of any political commitias o solicit contributions from such commitiea,

NAME OF COMMITTEE (In Full)

Rarbarside Healthcare Corporatjoyn, PAC

Full Name [Last, First, Middle Inttial)

Date of Recsipt

: - ) d J§ ¢

Amourit of Each Receipt this Perled

5]

Date of Recaipt

S I O [ A

Amount of Each. Receipl this Period

m:g Address )
. ' ite 1100
Ctty . State Zip Code

Bebtrn, M 02108
toseral pofticas commiten. Chossoo 74
fadaral poftical committes. 1R \
Name of Employer pafion
i Herlborside &dn Srv
Hetaipt For: : ate Yoar-to-Data ¥

Primary Genaral Aoare il
ver prachT
Full Name (Lest, First, Middle Indal) " B
B. Cushirg, il

Malling Address
_ B Snow Boed
Clty State Zip Code

Winshester, N - 03D
foderst nomical cometon 00350074
Nare of Empiayor Dccupabon

_I-hﬂ::r:ursic'ia Mo IP Dir of Narsing
Receipt For: Aggregate Yeardo-Date W
7 Primary General
| o ooty

Ful Name (Last, First, Middle bnitiaf)

Drate of Receipt

Amount of Each Reooelpt this Perod

C. [Iim_lr =R
7 Maliing Address _ — —
8 Shew Ropd
City State Zig Code
Winchester, N\H 0340
tod ol poliicat coenmitoe, 003500 7
fedaral paliical commitiea. UGBEDDT
Name of Employer Cecupation
Harborside !*HIr 1P AMministrator
Fiaceipt For: ale Year-to-Date ¥
Primary Genoral Aggreg
Other (specify} 1 000D

SUBTOTAL of Receipis This Page (optional)

[N ET TRTRNLEIIRRIET P ILTNE AL TRET I RIREL N LAL LR LE LIl JLaERT LEELLELYE] |
r

TOTAL This Poriod (last page this Bne number only}. .o s s

FEGAMNLIE

Fmanakearey - —rallinl Sl Lo RS Ls o= T

e o1 Frac

T L U T W o = st sz e s .

FEC Schadule A {Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR UNE NUMBER: |PAGE 4f OF (o

_ LIsa separate schadulels) (check only ong) ’
ITEMIZED RECEIPTS for each category of the
13 14 15 16 | |17

Any Information coplied from such Reports and Statements may not bo sold or used by any person for the purpose of soliclting condriputions
or for commsrclal purposes, othar than using the name and address ¢l any political commiltee fo solicit contributions rom such committee,

NAMZ OF COMMITTEE (In Full

Hartorside Healthoare Corporation PAC

Full Name (Last, First, Middla Initial)
A Ferry, Maloolm Date of Recept

i i e fvevees

Ciy | Stale Zip Codo
Bedford, N (3110 Amount of Each Recslpt this Paricd

» . _
E;Dmrm@m ﬂﬂ35ﬂﬂ?4 2000

Name of Employer TIccupanion
__ Harborside NH IF Administrator
Recopt For: Aggregate Yoarto-Date ¥
Primary General
oot}
‘ﬂ‘l [ _ _ L
e Full Name (Last, First, Middle Initial)
o B Latk, Jares Date of Faceipt
-y Maliyg Address ™ Ty
~ 170! vestcrester Facay
L Gy State Zip Codo
::l Westlake, (H 44145 Amount of Each Receipt this Period
©  Eomrm Clhensecns

Rl

MName of bmployar Uooupaiion
Harborside Cleveland IP Adninistrator

FReceipt For: Aggrogate Year4o-Data ¥
Primary Gieneral
o pnctv

Fult Namw {Last, Firsd, Middie Initial)

C. Metola, Andrea Dater o Roceipt
o e Adrem —— : T
| Glen Hi21 oo | -
City Slate Zip Code
Denlany, CT 06811 Amountt of Each Receint this Peried

FEZ ID number of confributing
federal political commitiee,

Name of Employer
Herboprsicde Derbary, LD
Rexoipt Fos:
Primary General
Other (specify) v

[+l

0035007 4 200 0

gl g
{1
EE_
;

SUBTOTAL of Rocolpis This Page (APION).re oo o MNNENeN
TOTAL Thia Perod (last page this line number only)..... s o - m

FEOANOX FEC Schodule A (Form 3X) Rev. 02/2002
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separato schoedule{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF &
{chack only pne)
| 11a 1b 11¢ 12
13 14 15 & [ 47

Any infomnation copied from such Reports and Statemetts may not be said o used by any person f-:nr the purpose of saliclting contributions
or for coimmancial purposes, othar than using the name and address of any political committee %o solicit contributions from such committes,

> NAME OF COMMITTEE (In Full

Full Hame (Last, First, Middie Inital)

DCade of Receipt

"||
098] |30l Boogs

Amount of Each Receiot this Pedod

A. Milfard, Fevin
Malling Address
34671 16 Hidwmey 19 N
City State Zip Gode
Fadm Horlar, FL 36584
todorl pofical orvnnion. 0,0,350074
faderal political comumitiae. 003500?4
Narmg of Employer Oocupation
Florida Adm Swo Cir Bus Svo
Roceipt For, Agqgragate Year-io-Dale ¥
Primary Genaral
- S

Full Name (Last, First, Middle Initial)

Date of Aacaipt

101 I L4 PR

Amount of Eech. Receipt this Pericd

B. Shiverice, Bradley
Mailing Addross
Cne Beaorn Street, S 1100
City State Zi Coda
Beton, M 02108
FEC 1D number of contributing
federal pofitical committes. (] () (] 4
Hanve ol Employer Cecoupation
_ Harbooside Adn Svo YP Quality
Receipt For: Aggregate Yeardo-Date ¥
Primary Gomeral
Oer oo DS

= Fuli Name {Last, Fwst, Middie initial)
C. _ _  Soipelli, Sieghen

Date of Roceipt

L e L R s T R et e —

Amount of Each Receipl this Feriod

(b

Ciy Stale Zip Code
Boston, M 02108

FEC (D number of contributing

fedsral political committes, e ) L

Name of Employer Occupation
Hartorside Adn Swe Dir of Edxaticn

Recolpl For:

General

Primary
Xher (speciy) v

SUBTOTAL of Receipts This Page (optional}...

TOTAL This Period (last page this #0e nUMBDET MY ..o et st s st ap s s -

FEGAND2B
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FEC Schedule A {Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

| ITEMIZED RECEIPTS

Use saparale schedule(s)
for sach category of the
Datailed Summary Pape

FOR LINE NUMBER:
{check only ohe)

A

|[FAGE (» OF

12.
16

1a
13

11c
15

1ib
14

-

17

Any informetion copled from such Reports and Statements may not bo scld or used by any person for the purpose of saliciling contibutions
or for commercial purpases, other than using the name and address of any pallical committes 10 solicll contributions. from such commitiee.

NAMIZ OF COMMITTEE {In Full}

Fuli Hame (Last, First, Middie Initial)

Date of Recext

Amount of Each Receipt this Paricd

Date of Receipt

8 N

A, Sxigys, Midelle
Maffirg Address
&7 North &vene
City State Zip Code
wakefield, M 018901
FEC 1D number of contributi |
foderal polficns commites. Clo,0,3,5,0.0,7,4
Hama of Employer | Occupalion
Harborside Adn Sve l Clinical Svo Director
Receipt For: regate Year-do-Date ¥
Primary General A9 -
Oter (octf v o i0020]
Ful Mame (Last, First, Migdle Initial)
B.
Mailing Address
City Stale Zip Codo
tocorn poioet commtoms ct
federal political committes.
Name of Employer Ocoupabion
Reocsipt For: Aggregate Yoar-to-Date W
Prirmary General
Ober o7y Leaaeoa ]

Full Name {Last, First, Middie Inital)

Clty

Zip Gode

Amount of Each. Recelpt this Perlod

]

Date of Recelpt

I

FECG 10 number of contributing
fadhwal political compmittas.

Narne of Emplayer Occupation
Recsipt For: Aggregato Year-to-Date ¥
Primary Ganaral
] e i L ]

Amcunt of Each Recsigt this Period

‘ SUBTOTAL of Receipts This Pags (optional)..

:

TOTAL This Perod (Jast page s ing NUmBEr O] v um vsiriien e s eeses smesmsmrems mprssaress s .

S i i

FESAMND: €
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FEG Schedwle A (Form 3X} Fev. 02/2003




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usa saparate schedulsis)
for sach calegory of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

PAGE OF
22 23 24 25 26
26a 28b Zdc 29 alh

Any mformation copled from such Reports and Statements may not be s0ld o used by any person for the purposs of soliciting conibutions
or for commercial purposes, othar than using the name and address of any poiitical commities fo solicil contributions from such cormmmities.

NAVE OF COMMITTEE (In Ful)

Farborside Healthoare Corparation PAC
Ul Name (Las\, First, Middle Tnital) " o
A. Date of Disbursemant
Friends of Jdn Bochner T TS {TTTTTIY
7908 Cincinpti-Tayton B S1
Gy Stale Zip Code
;rgl*ﬁ%:@n (hio 45089
Pupose of Dishursement .
Amount of Each Disbursement this Period
Candldete Name Category/ ! 25 000 0
Type : .
Oflica Sought: House Disbursement For:
Senate Primary Goneral
Pregident Cther (specity) &
fra, Stute: District:
r~q Full HName (Lasl, First, Middla Initial)
L} B. Date of Disbursament
53 C 20
Mailing Address
sy rilirgg r
®
ﬁ"l Ciy State Zip Code
:f Fumpose of Cishursement
mj E Amount of Each Cwbursement this Pariod
Type
Difice Sought: I House Disbursement For:
Sonata Primary General
President Other (specily) &
Ctate: Distret:
Full Name {Last, First, Middle Initial)
C. Date of Disbursament
4 r
Mailirng Address
Cty State Zip Code
Fairpase of Dishburzement
D | P ETT——
Tandidais Name Category!
. _ Type
{ffice Sought: House Dighursemeant For:
Sanate Primary General
Praskdent || Other (specify) ¥
State: District:
[EUBT\DTA.L of Disbursements This Page [0ptional)..... s v s m
I TOTAL This Period {last page this line number 0nly)......wm e o N f }
FEANNOZE FEC Schadule B (Form 3X} Rav. 022003
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SCHEEDULE B (FEC Form 3X)

Use separate schedule(s)
for each category of the

Detalted Suramary Page

ITEMIZED DISBEURSEMENTS

FOR LINE NUMBER: PAGE OF
{check only one}
Z21b 22 23 24 23 26
27 262 28b 280 29 200

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
or for commercial purposes, other than using the name and address of any poltical commities ko solicit contributions from such commities.

NAME OF COMMITTEE (In Full)
EARHCRSITE HEALTHOARE CCRECRATICN BAC

Full Name (Last, FII’E’L, hMidda Initial)

A. Date of Dishurssment
Cantor For Ooporess o
TR |/ YD Yy
FO Bar 17813
City Stato Jp Code
Rl ! j, vi & -.
Fuiposa of Dishursement
Amount of Each Disbursemant this Period
e o
Type
Office Sought: House Disbursement Far:
Senate Frimary Geneval
President Other {spacify] «
Stete; District;
Full Narme: fLast, First, Middle initial)
B. Cate of Dishursement
AEOY fﬁ:fﬁlﬂ' I-EEI:EI:t] — J—
i s
/o Fridany Prodocticones
Chy State Zp Code
104 e Avene
Hurposs of Disbursament _
Alandria, V& 22301 m Amount of Each Disbursement this Perad
Candidate Hame :
Catogory! | {10000 0]
e 1 00000
Office Sought: House " Disbursemant For:
Sanate Privnary Genera)
President Other (specify) +
State: District:
Fult Name (Lasl, First, Middle Initial}
. Date of Dishursement
J !
g Ao A
City State 2lp Code
Furposa of Disbarsement
m Amount of Each Disbursement this Pariod
Ganddate Nams Cateaon!
Type
Office Sought: House Disbursament For.
Senale Primary General
President Other (specify}
Siate: District:
SUSTOTAL of Disbursoments TH Page (SHMa.ceeesmrsee 3 |t e gt v o e+ e o}

TOTAL This Period (last page this lire number onby). - s e s

FEBANO20

FEC Schadute B {Form 3X} Rev O2/2003
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- . Federal Election Commission |
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing {0 indicate how it was received..

o Date of Receipt
Hand Delivered.
- | - Pnstmarked |
- zi USPS First Class Mail o | ,71 / ‘ﬁ/ 77
| | | T Postmarked (R/IC)
| USPS Registered/Certified
| — Postmarked

|[ ] usps Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

| Postmarked

| USPS Express Mail
| Postmark [llegible
'No Postmark
Shipplng Date

| Ovemight Delivery Service (Specify):

Next Business Day De_ll#ery

. o - | - Date of Receipt
Received from House Records & Registration Office |
- s | - Date of Receipt
Received from Senate Public Records Office
o Date of Receipt
| Received from Electronic Filing Office -
Date of Receipt or Postmarked

Other (Specify):

;’1’] e B ) | | | .4///;/9:7

PREPARER o DATE PREPARED

(3/2009)



